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Cel. 24, 2014 ?;35AM No. 0383 -P. 

r 
FEC 

FORM 1 

STATEMENT OF 1 r 
FEC 

FORM 1 ORGANIZATION 
Omco UM Only 

1. NAME OF 
COMMITTEE (In lull) 

(Check II n3nie 
is changed) 

Exaihple:l( typing, type 
over the iina<:. 12FE4M5 

iVyprppii 3,upp9r,tlpg ppry Pprcji^ef 
I I I I i I I I I I I I I I I I I I I I I I I I 

ADDHESS (number and sireet) 

(Check if address 
Is changed) 

Suite 202 
till I r I I I 

iDenver 
I I III I I I I I I I 

I I I 

I I I I 

I I I 

i I I I 

I I I I I J. I L 

I I I I I I I I I I 

I I I I I I I I I I 

I I I I I I I I I I 

fi9 iW? i-i 

jj 

CITY STATE ZIP CODE 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

iahprnqdav@horP9davlaw.QQnn 
•/ 

(Check II address 
Is changed) 

I I I I I I I I I I I I 

III I 1 I I I I I I I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

I I I I I I I I I I I i I I I I I I I I I I I I I I 

I I I I I I ' I I I I I 

(Check if address 
Is changed) 

I I I I I I I - I J I I I I I I 1. i-J- I 

2. DATE 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) OR X AMENDED (A) 

I nerlity lhat I have examined this Slalement ana to the basl of my knowtaage and ballet ll Is Una, corract and oompleta. 

Alexander Hornaday Type or Prlnl Name ol Treasurer 

Signature ol Treasurer Dale 

NOTE; Submission of false, erroneous, or Incompleie Inlormation may subject the person signing this Statement to ihe penalties ol 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Ollice 
Use 
Only 

For rurlhor Irwormsllon contael; per' PHDM i 
Federal Bection Commission ' rwniVI 1 
Toll Free BOO-aaa-eiBO . (Revised 02/2009) 1 
Local 20^694-HDO 1 
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5. TYPE OF COMMITTEE 
Candidate Committee: 

(a) 

(b) 

This oommlttee Is a prir^lpsl campaign commlilea (Complele the candidate information below.) 

This committee is an authorized commiitee, and Is NOT a principal campaign commliiee. (Complete the candidate 
inlormaiion below.) 

Name ol 
Candidate J L I I I I 

Candidate 
Parly Afllllallon 

Olfice 
Sought'. House Senate 

I I I I I I I I I I I I I I I I I I I I 

State 

District 
President 

(c) This committee supports/opposes only one candidate, and is NOT an aulhorlzed committee. 

Name o( 
Candidate I I I I' I 

I I I I I 
I I ( I I I I I I I I I I I I I I I 
I I I I I I I I I I I 

Party Committee: 

(tf) 
(National, State 

This commniee la a or subordinate) committee ol the 
(Democratic, 
Republican, etc.) Parly. 

Political Action Committee (PAC): 

(e) I This committee Is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

Corporation w/o Capital Slock Corporation 

Membership Organizailon |_J Trade A-ssocialion 

In addition, this committee is e l^bbyist/Heglslrani PAC, 

• Labor Organization 

Cooperallve 

(I) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee, (i.e., nonconnected committee) 

In addition, this cotiimiliee Is a Lobbylst/Reglsirani PAC. 

In addition, this oommiliee Is a Leadership PAC. (Identity sponsor on line 6.) 

Joint Fundraising Representative: 

(9) 

(h) 

This commliiee collects conitlbulions. pays lundraising expenses and disburses net proceeds lor two or mora political 
commiltees/organizalions. at least one ol which Is an authorized committee of a federal candidate. 

This committee collects coniribuiions, pays fundraising expenses and disburses net proceeds for two or more poiiiioal 
— commitlee.s/organizalioriE, none ol which Is an aulhoilzed commliiee of a federal candidate. 

Committees Participating in Joint FuntJraiser 

I I I I I I I I I I I I I I i I I I ID n"rnber|cj_^__ _ 1. I I I I 

2. I I I I 11 
3- I 

4. 

J FEC ID number 

I FEC ID number 

BZZ 
J FEC ID numberlQ 

L J 
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Write or Type Commlitee Name 

Women Supporting Cory Gardner 
6. Name of Any Conneded Organization, Affiliated Committee, Joint Fundraielng Representative, or Leadereltip PAC Sponcor 

I 

Mailing Address 

I I I I 

11 

11 

I I I 

III! I I I 

Relailonshlp; Connected Organization 

CITY STATE 

Afflllaled Commlitee ^^olnt Fundraiaing Represenlalive 

ZIP CQOE 

Leadership PAG Sponsor 

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in pnssession of comrniiiee 
books and records. 

Full Name lAlQxpgg^r RprnajJ^y i 

Mailing Address |1,6^4iy^r|<^tptr?e,t I 

I^U|t^ ^Q2| I I I I I I I I I I I I I 

111IIIII111111 ffii i^P?Q^i i-i 11.1 

Title or Poailion CITY 

I I I I I I I I 

STATE ZIP CODE 

Telephone number |3Q3, |-|6?5, |,|498P, 

e. TVeasurer: List the name and address (phone number -- optional) o( the treasurer of the commlllae; and the name ana address of 
any designated agent (e.g., assistant treasurer). 

Full Name 
o( Treasurer iAlg)(ap(;lgr,Ho,rg^d,ay i 

Mailing Address 1111111111111 ij 

[^u|t^ ?Q^i I I I I I I I I I I 

|R^PY^I''I I I I I I I I I I I I I I lS2l I^P?Q^i l-Li I I I I I I I I i I I I I I I I 
CITY 

Title or Position 

iTfWer/^ey^tqpi ., ., , , , , , , | 

STATE ZIP CODE 

Telephone number |3Q3, |-|6?5, |-|4pe^ 

L 
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Full Matie of 
Designated . 
Agent I I I I I I i I I I I I I i I I I I I 1 I I I I I I I I I I I I 

Mailing Address 

I I I I I I I I I I 

I I I I I I I I I I I I I I I 1 I I I I I I 

I I I I I I I I I I I I I I I i I I I I I I 

I t I I I I I I I I 

CITY STATE 
J L I I I I I I 

Title or Position 

I I I I I I I I I I I I Telephone number 

2IP CODE 

•1 L. I-L..L I .1-1 1 I I 

0. Banks or Other Depositories; List all banks or oirier depositories In which the committee deposits (unds, holds accounts, rents 
salaty deposit boxes or maintains funds. 

Name ot Bank, Depository, etc. 

iqitvwicjQ 

Wlalling Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

.1 I I I I I I I I I I 

|S|Ui)tQ 1|0p I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

|5;5 ,M,a(;ii$qn,S,tr^Qt 

I I I I I I I I I i I I I I m \m 11- 111 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address L I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I 1 I I 

CITY STATE 

I I I I I I I I I I 

I I I I I" 

ZIP CODE 

J L 

L J 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
X Other (Specify): 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX Machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(8/2013) 

N/A 
DATE PREPARED 


